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07/0 
Appendix A, 


Statement of Organization R 
ECEIvep 


Candidates, Political Action or Ballot Question Committees PR 9 
State of South Dakota Sp 8 2019 
ZN ERS 


State law requires statewide andl legislative candidate committees, political action committees (PAC) and b 


question committees to register with the Secrstary of State. Candidate committees must register wit-in fifteen 
days after becoming a candidate. Candidate committees that have not already filed a statement of organization, 
PACs and ballot question committees must register not later than fifteen days after the date upon which the 

committee made contributions, received contributions or paid expenses in excess of five hundred do” ars unless 
such activity falls within thirty days of any statewide election in which case the statement of organizetion. shall 


Full Name of Committee: _C hhawles hs Far Sb _! Pera. of Ropneisen ts Se 


Postal Address: nn es 


Name of Chair: <Jod6 Eroland a ao ncn ie nf Sar BO athe a Se att 


Chair Daytime Telephone Number: {pie te 


Steet Address: Ana S willow Ave SIOUK Falls, SD 57/05 = 


Postal Address: 


Name of Treasurer: ae 
‘Ereasurer Daytime Telephone Number: (O5- 595AR39, Te: : 
suset Address: GO| WN. BIMt Set Sioux falls SD. S10le. 


Postal Address: SOMO, ee 


You must list the name, street address, postal address and telephone num ber of each financial institution where 
an account of depository is maintained, 


nancial Institution Street and Postal Address Telephone Number 


"Na ye of Fin 

! GIS — FA ~ L440 
~_____ BIOUX FALLS, SD 67108 | : 
fyou are 4 political action committee or a ballot question commuttee, you must inglude a voféise statement of 
our purpose and goals. Filed rst a of . 


SECRETARY OF STATE 


svised 7-1-09 33 
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Appendix A 


Statement of Purpose and Goals: 


LD SOUTHWEST 


6A536 72671 


Bailot question measure you ate supporting or opposing: 


iH you are 4 political action committee or a ballot question committee, you must list the full name, street 
address, and postal address of the organization with which the committee is connected or affiliated, or i( the 
committee is not connected or affiliated with any one organization, the wade, ptofession, or primary interest of 


the committee. 


Name of Organization: 


Street and Postal Address: 


Trade, profession, ar primary toterest of the committee: 


CI] Check here if your committee is incorporated under federal or state laws for liability purposes only. 


The following verification must be completed before submutting statement. 


VERIFICATION OF PERSONS MAKING REPORT 


We sada’ ___(print both names legibly), certify that we have examined 
this statement ant! to the best of our knowledge and belief it is true, correct and complete. We also understand 
that failure to fimely file any statement, amendment, or correction required subjects the treasurer responsible for 
filing to a civil penalty of fifty dollars per day for each day that the statement remains delinquent. 


Date: Welio 


owclieho 


of candidate or chair 


Signathréof treasurer 


The candidate or treasurer ofa political committee shall file an updated statement of organization not 


later than fifteen days after any change in the information contained on the most recently filed statement 
of organization. : 


RECEIVED 
APR 08 2010 
§.D. SEC. OF STATE 


ett 


‘e 


